. Contract No. 1453-13368 = |
Vendor Name; BLACK DOG CORPOHATION. o

AMENDMENT NO. 2 L
This Amendment modifies Contract No.1453-13368, for Egg Products by and between the County of Caok, llinais,
herein referred to as “County” and Black Dog Corporation, authorized to do business in the Stats of Hinols
herginafter referreq to as “Contractor™:
RECITALS

Whereas, the County and Contractor have enitered into a Contract approved by the Chief Procurement Officer on
June 10, 2014, (hereinafter referred to as the: “Contract’), wherein the Contractor is to provide Egg Products
(hereinafter referred to as the “Products”) from July 1, 2014 through June30, 2016, with two, (2) one (1) year renewal
options, in-an amount not to exceed $61,045.00; and L

| Whereas, Amendment No. 1 was approvéd by the Chief Procurement Officer on Aprit 27, 2016 for twelve (12)
months beginning July 1, 2016 through June 30, 2017, and an increase in the amount of $50,000.00; and

Whereas, the Contract will expire June 30, 2017, and the agreed upon Supplies are stil required; and
Whereas, a renewal is desired for the continuation of Supplies; and
Whereas, an increase in the amount of $65,000.0D is required for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on July 1, 2017
through June 30, 2018. o .

Now therefore, in consideration of hutuai covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows: -

1. The Contract is renewed through June 30, 2018.

2. The Contract Is increased by amount of $65,000.00 and the Total Gontract Amount is revised to
$176,045.00. . ' -

3. - The attached Economic Discloshres Statement (EDS), Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form and MBE/MWBE Utilization Plan forms are incorporated and made a part of this Contract.

4, Al ¢ther terms and gonditions remain as stated in the Contract.

 In-witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below. '

County of Cook, lincis | ‘Black Dog Corporation

. 1 " 0 .

By: %\N\ C( AL O)L Q,-

Chief Procurement Officer Signed '

By: _ ‘ N l A V b@ﬂ\’\xr G‘PM{,\

. State's Attomey (if applicable) : Type or print name
| Dresidend
‘ Title
Date: 2D May Zotl Date: | ['3'1 \ M

Rev 1/1/15



No SUBCONTRACHA @

Contract # 11453-13368

Cook County
Office of the Chief Procurement Officer

Disauatification

OCPO ONLY:
E Check Complete

Identification of SubcontractorlsuppﬁerISubconsu!tant Form

The Bidder/Proposer/Respandent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier’Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Regquest for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event 1hat there are any changes in the utiization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated 1SF.

Bi/RFR/RFQ) No.: 11453-13368 .

Date: 3/3,7//7 |

Total Bid ar Proposal Amount: é}t 456 gﬁff@

Contract Title: 6(1 cf <

Contractor: B( &—C/éf b Oﬁ . COV ‘F?

Subcontractor/Suphlies
Subconsultant to be
added or substifute:

N/A

Authorized Contact ‘J ! .
for Contractor: \F}}/ Cl’" VZ-

Authorized Contact for

Subcontractor/Supplier/ N / EA

Subconsultant:

Email Addres ' Fo Emaif Address

Contesions Yoy @ blackedogeopon) Guaimines, W /oA
Company Address .Qé 05 6&4&;‘"?’%5@' . Company Address N :
(antractor): Q\ji”ﬂ S’> (Subcontractor): / A

23 Cotager, VS ohESHe( 1) COGY

-Gity, State and Zip

N/ A

Completion Dates 3//ﬁ7" ;/«95//(7

{Contractor):

Gomplétion Dates [t) /74,1

(Subcontractor):

(Subgoniracton):
Telephoneand 704 S&2 L 0D  —pinoné Telephone and Fax ,
Fax (Contractor): 709 St Y40 "-/ ~Lade (Subcontractor): N / A
Estimated Start and e Estimated Start and

Note: Upon request, a copy of alf written subconiractor agreehents must be provided to the OCPO,

Total Price of

Description of Services or Sdgg]ies Subconiract for
Services or Supplies :

MO SoBCONTEACTING | WA

The subcontract documents will Incorporate all requirernents of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subconfrastor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not undér any. circumstances relieved ‘of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBENBE Utiization Plan. Any
changes to the contract's approved MBEAWBE/Utilization Plan must be submitted to the OFfice of the

Contract Compliance.

Rlock RD[E?’ (o op
Contractor, .

.AWHJ\- - 60\1)%

5 cesibkow

Tille ' ' ‘ ; 7 p
cL L g
Prime Cant?astdr Signature . " Datef ¥ F -

Verslon 1.0




TONI PRECKWINKLE

PRESEDENT
Cook County Board
of Commissioners

RICHARD R, BOYKIN
st District

ROBERT STERLE
2nd District

JERRY BYTLER
3rd District

STANEEY MOORE
4th District

DEBORAH SIMS
5th Disteict

EDWARD M, MOQDY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
Sth District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUEFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY Q. SCHNEIDER
15th District

JEFEREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR

118 N. Clark, County Building, Room 1020 ® Chicago, lliinois 63602 @ (312) 603-5507

May 3, 2017

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Egg Products

Dear Ms. Andrews:

Bidder: Black Dog Corporation
Original Contract Value: $65,000.00

I MBEWBE Status
Black Dog Corporation MBE (8)

Savan Source, Inc.

Sinceph?
Jacngﬁrae Gomez
Contract Compliance Director

JGlla

Ct: Angela Sanchez, Procurement Analyst
Tracey Qualls, JTDC -

Juyenile Temporary Detention Center

R

Re:  Contract No,: 1453-13368, Amendment No. 2

! The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compfiance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Certifying Agency Commitment (Direct)
City of Chicago 80%
Cook County 10%
Total: 100%

$ Fiscal Responsibitity ' Innovative Leadership @ Transparency & Accountability E Improved Services



OFFICE OF CONTRACT COMPLIANCE,

TONI PRECKWINKLE
PRESIDENT

of Cnmmnssuoners

RICHARD R, BOYKIN
Tst:District

ROBERT $TESLE
2nd Distice

JERRY BUTEER
id Digtrict
STANLEY MOORE
4th Dlistrict

BEBORAH-SIMS
Sth Digtrict
EDWARD M. MOQDY
bth Dighici

JEBUS G.-GARCIA
7th District

LULS ARROYD, IR,
Bth District

PETER N. SILVESTRI
SEK Bistrict

BRIDGET GAINER
J0th Districk
JOHN P, DALEY
1ifh District
JOHNA-FRITCHEY
32th Blstrict
LARRY- SUFEREDIR
13t Distict

GREGG GOSLIN
T4th Distict

TIMOTHY:0, SCHNEDER
15th Districe

JEFEREY R.TOROLSIA
Thih PistAce

SEAN M. MORRISON
17th District

JAC,QUE-E.INE GOMEZ

DIRECTOR.

118 N. Clark; County Building, Room 1020 ® Chicago, iinois 60602 ® {312) 603-5502
February 14, 2017

Ms. Bouaheuang Xayavong
President

Savan Source, Inc,

5628 Carpenter Street
Downers Grove, iL 60516

Re: Annhual Certification Expires: February 17,2018
Dear Ms, Xayavong:

Congr"'tu1at10ns on your continuéd Eilgkbliity for-Certification a5 a- Minority-owned. Business
E) and Worhen-owned Business (WBE) by cook. County Government. This
certlf ca_‘tan;[s valid until Febtuary 17, 2020; however, you must: re~\rahdate your firms’ cartification
annually.

As a-condition of cont

&d Cert:f" catlon you must file a “No- Chan"‘e Affidavit” within sixty (60)
business: days prior { _' 1al Cartificati 1. Failire to file this Affidavit shall
resulf in the te,rmmat! your Ce ﬁcatlon You must notify Cook County Governriient’s Office
of Contract Compliance of ange in ownership orcontrol or any-other matters or facts affecting
your firm’s ;eilglblllty for Certification within fif fteen (15) business days of such change, .

Cook County _G
you fail 1o no
otherwise fails to
also be commenced if

nment may commence action to remove your firm ‘as an MBE/WBE vendor if
s of any changes of facts affecting your firm’s Certification, or if your firm
rate with the County in.anying “'ry or'mvest:gatron Removal of status may
rfirm is found to be involved in bidding or contractual irregularities.

Your firm’s niame will be -I-i‘s't_-e,d' in Cook County’s Directory of certified firms in the following area(s)
of specialty:

CONSULTING LOGIST'CS:‘_ SUPPLY CHAIN M" JA 'EMENTAND TELECOMMUNICATIQNS

Your flrm 's participation on Cook Ceuntv contracts will be credited toward MBE or WBE goals in
your area(s) of specialty. While your participatioh on Cook County contracts is riot limited te your
specialty, credit toward MBE or WBE goals will be giver only for work performed in the specialty

‘ category,

Thank you foryour continued interest in-Cook lounty Government’s Woman, Women, Vetéran, and
Service-Disabled Veteran B Iness Enterpri

Contract Compllance Director

lefew

$ Fiscal Remcnsibtlityﬁ Innovative Leadgrsh zp@ Transparency & Accountabil ityf;‘Ei:r Improved Services



3

Mﬁﬁﬂf‘s’ﬁgﬁ?i;ﬁlﬂsﬂﬂﬂ PLAN - FORM 1

BIDDERIPROFOSER HEREBY STATES that il MBEMEE firs fncluded in this Flan ars certified MBES/WBES by at laast cne of tha entites listsd in the Geners
Conditions ~ Ssclion 19,

L BIDDERPROPOSER MBEMWBE STATUS: (chetk the appropriale line)
BiddenProposeris a cerﬁ!'ier WBE firm. (If 0, altach capy of current Letier of Cerfificalion)

vo..  BidderProposeris a Juini Venture and one or more Jaint Venture pariners are cerlified MBEs or WBEs, (If so, atiach copies of Letlerls) of
Carlificalion, a copy of Joint Venlure Agreemant cleatly describing the role of the MBEWBE fim(s) and its ownership interast In the Jeint
Venturs and & complated Joint Venture Affidavit - availdble anling at wt‘ goviconiragicompliance

— BiddatProposer is not a ceriifisd MBE or WBE firm, nor a Joint Ventuie with MBEAVEE partsers, bul will uliize MBE and WRE firms either

direcly of Indirectly in ihe petformance of the Conlract, (If so, camplete Sestions }i balow ard ihe Letlex(s) of Intent — Form 2),

K, Direct Participation o - BE Firms m&éd Particlpation of M'BE@E?G
NOTE: Whata gqa[s have not been achlavad through dirsct pariiciﬁ:a_iion, é[dde‘rf?ropaser-sha!l Inclutle decumentation outlining efforts to

achieve Direct Participation at the time of Bid/Proposal submission, Indirect Parficipation wil only be consldered after all efforts ta
achleve Direct Participation have been exhausted. Only after writlen docamentation of Good Falth Efforts 15 retelved will Indlrest

Partictpation be considered,
MBES/WBES that will perform as subcontractorsisuppliers/consultants inciude the Toffowing: :
EFirm: Blacy moe,_aow e, _
Addrese: 2. 20% TSR PASE  DRWE U.JES"MESM: \L.. Geois
Emalh _Penaa (2 Rl Oo ey CONY. Cown
Cantact Person;_fvas v (S prane g Phone: i"‘?&’ﬁ_\, Yoz -UH o

K
Dollar Amoun! Parficipation: § q, 38 2‘ 8 } C‘i(;’ "’n

F

Percent Anount of Paricipation; 2 O W M &V /O pamS %

“Letler of fnlent altached? ‘r’esm,__._w'j‘{;/ No. . ..
*Current Letier of Cerlification atlached?  Yes Noo oo

MBEREE BN 043 Scuges (M.

Address . O DE_Pusto LM DS DALE | (L. GO103
Emal_TROMMIEE., ShuAidSouncl « L tr o
Contact Person: [Rcymie Kot puost & Phﬂna';f &‘4?‘) 350 -8 4T

. _ ' t
Daltar Amount Parlcipation: § ngq & 04 ( [0 '{) —

Percent Amaunt of Paricipation: __/% (28 % ET L - %
“Letier of Intent atiached? Yes "/ o Mo
*Current Letler of Cerlification atiached?  Yes NO

Aftach additional shesls as needed.

* Letter{s) of Infent and current Letters of Certification must be submitted at the time of bid,

i/WBE Utilization Plan - Form 1 Lo . ' Revised: 02/25/2014




MBEAVAE LETTER OF INTENT - FORM 2

@IBE Firm: (oot 000, Qen® . Certifying Agency: (ta1olL, COWWT{ (AR e T, %:fi\%?ﬁa
| Cantact Person: &’W& o @sﬂnmwi Certification Exgiration Date: .(@/ &1 e/ZG"Z@

Address, 7H08 EITERAZSE O . Ethniciy: _ A4S ~ A EE”W

CityStete: (AT EHER faz. 1L Zip:_{eo13% BitiProposalContract /40573 — § 3239

will th' '_E firm ba subsontracting any of the goods or services of $his tontract to another firm?

[ YNo [ ]Yes—Please aliach explanalion. Proposed Subcantractor(s):

The UHd_emign_e@BE is prepared lo provida the fallowing Commodities/Services for the above named Projaet/ Contract: (7
more space Is nesded fo fully dascribe MWEE Finm's proposed scops of wark andior payment schedule, stiach sdditions) shesls)

LDV {/ DLSTA BTl

Indicate the Dollar Amount, Percentags, and the Terms of Payment for the above-described Commadities! Services:
G0 T FET /O PAYS

THE UNDERSIGNED PARTIES AGREE that hls Lelter of Intent will become @ binding Subcantract Agreement for the above
work, condltioned upon (1) the Bidder/Proposer's fecelpt of a signed confract fiam the Gounty of Cook! (2} Undersigned
Subcontractor remalning compliant with all televant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the Slate lo participate as a MBEAVBE firm for the abova work, The Undersigned Parliss do 2l cerlify that thay

did riot affix {helr sf?naturas ta thls docurfient unti 2l areas under Destripion Ef Se'l_'yife'l Supply and Fee/Gost wers completed,

SiateeUEE) Signalure (Pim BidderFroposer)
Auser Gavt Lo Gaont
Print Name Print Narie
Ruaer. Dos  Lupe. Black oo Cons-
Flrin Name F-_";?’N_gnﬁs" ' '

[[27/17 o /23/17
Dats v Datd
Subscribed and swom before me Subscribed and swom before me

_ T J_' _ i
this_@ldayﬂf Apvang -ZG,LZ thisel arapiie. h Al WO Hogh oo

‘ / g4 FIGIAL S N

Molary Public . Natagy Public.___goccnpv m aneTIkE. LAt
NN W WP A ’ Notary Pubic - State of llinois

b SEAL My Commission Expires Jun 4,%BAB - &

P R P e TR TR S R Sl i S

OFFICIAL SEAL
GREGORY M GOETZKE

Notary Public - State of Illinois
My Cemmission Expires Jun 4, 2018

gy im'{WBEBfﬂffa"ﬁﬁﬁ'P S Fe




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JUN &3 205

Amit Gauri _

Black Dog Chicago,.Corp.
3729 N. Ravenswood Avenue
Chicago, IL 60613

Dear Amit Gauri:

We are pleased to inform you that Black Dog Chlcago, Corp. has been recerlifted as a
Minority-Owned Business Enterprise {“MBE”) by the City of Chicago ("City"). This MBE
certification is valid until 6/16/2020; however your firm's cerification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even mare diligent in fiing your annual No-Change Affidavit 60 days before your annual
anniversary date.

It is now your yesponsibility to check the City's ceriification directory and verify your
certification status.: As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-Change
Affidavit is due by 6/15/20186, 6/15/2017, 6/16/2018, and 6/15/2019, Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior fo the date of
expiration. Fallure fo file your annual No-Change Affi dawt may result in the suspension or
rescission of your certif“ cation,

Your firm's five year certification will expire on 6M5/2020. You have an affirmative duty to
file for recertification 60 days prior io the date of the five year anniversary date. Therefore,
you must file for rec;emf ication by 4/15/2020.

T
It is important to note that you alse have an ongoing affirmative duty 1o nofify the City of any
changes in ownership or conirel of your firm, or any other fact affecting your firm’s eligibility
for certification within 10 days of such change. These changes may include but are not
limited to 2 change of address, change of business structure, change in ownérship or
ownership structure, change of business operations, gross receipts and or personal net
-worih that exceed the program threshold. Failure to provide the City with timely notice of
stich changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, “False Claims", of the Municipal

Code of Chicago.

121 NORTH LABALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602




Black Dog Chicagc;i Corp. SUN 28 208 Page 2 of 2

Fiease note — you shai be deemed {o have had your certification lapse and will be ineligible
to participate as a WJBE if you fall to:

o File your annual No-Change Affidavit within the required time period;

o Provide financial or other records requested pursuant to an audit within the required
time period; .

e Notify the City of any changes affecting your firm’s ceriffication within 10 days of
such change; or

s File your recériificaiiﬂn within the required time period.

Please be reminded of your contractual obligation to coaperate with the Gity with respect to

any reviews, audits or investigation of its contracts and affimnative action programs. We

strongly encourage yau to assist us in maintaining the integrity of our programs by reporting

instances or suspicions of fraud or abuse fo the City's Inspector General at
. chicagoinspectorgﬁeneral.Qrg, or 866-IG-TIPLINE (866-448-4754).

Be advised that if vou or your firm is found to be involved in ceriification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penally imposed by law, any person who knowingly obtains, or knowingly assists

another in obtaining.a contract with the City by falsely representing the individual or enttty
or the individual or anhty assisted is guilty of a misdemeanor, punishable by incarceration in
the county jall for a period not to exceed six months, or a fine of not less than $5,000 and
not more than $10, 000 or bath,

Your firm's name WI” be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s)

424120 - Stationery and Office Supplies Merchant Wholesalers

424680 . Other Chemical and Allied Produsts Merchant Wholesalers

424720 - Petroleum and Petroleum Products Merchant Wholesalers {except
Bulk Stations and Terminals)

541611 - General management consulting services

722310 - Food Semce Contractors

722513 . Fastfood restaurants

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your part:crpatlcn on City
contracts is not limited 1o your area of specially, credit toward goals will be gtven only for
work that is seli-performed and providing a commercially useful function that is done in the
approved specialty category

Thank you for your mterest in the City's Minority and Women-Owned Business Enterprlse
(MBENVBE) Program

Jamie L. Rhes
Chief Procurernent Oﬁ" icer
JLR/gd




MBEMWBE LETTER OF INTENT - FORM 2
Ty s i - 5 }- 4]
MMWBE Firm: 5rxwm g{} PHCE “’“‘;‘ﬂ”(g Certifying Agency: C@‘ a l’“f 6“3’ 2Ty

— )
Contact Person: ?Qnuailéi U‘-‘fji Xv&;;’ £¥&rp  Gertification Expiration Date: 51/ { 7/ !”5 .
Address: @’0 i D(‘l P{‘w'[zﬁ

Ethnicity: T? 201 % ¢ -l A $iam PQA?‘ i £
C%tnytatef%!@’?”M P 5{"’“[{’-’,:? LiZip} éﬂQ/ C)g Bid/Proposal/Contract #: [ L‘l!‘:;? ‘5’«5*” { 3 ;7) '% {?

~/ n . s .
phone: 847 350 BYS T vax Q7 285 (BT vems _ 4 b—Y40%42 71D
Email: 2o "V‘W’li,‘f@ SevaSour . Lom

Participaion: VDi;ect Elndirect 7

Wil the MAWBE firm be subaontracting any of the goods or services of this contract to ancther firm?

]Ejl\lo DYes ~ Please attach explanation.  Proposed Subcantractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project! Contract; (if
more space s nigeded to fully describe MWBE Firm’s praposed scope of work andior payment schaduls, alfach addiional shesfs}

G2 Olred = Distebofle. = (Warehowsig | pgdedies
Sitoteaye Spoartng, (avelping , ordedhs i

52, Lndlicdtd —~ wervTlovens 7 Wivtrloflion Loay phice,
II gennees, d’rc‘ff’ﬁf‘?‘.” Lepreny tor olled commoddicy

Indicate the Dollar Amount, Parcentage, and ihe Terms of Payment for the above-described Cemmod_itiesf Services:

57 (,‘hr ‘(a,fjli ~ & /f,' iﬁ\ﬁ'(/l"f‘ E.CJ‘; < I’ G }’, ‘7"0?{{{ 3’2;!?57{' 20 ﬁiﬂ/ﬁ,ﬂ*

THE UNDERSIGNED PARTIES AGREE thaf this Letter of Intent wik become a binding Subcontract Agreement for the above
viork, conditioned upon (1) the Bldder/Proposer's recelpt of a signed contract from the County of Gook; (2} Undersigned
Subcontractor remaining compliant with all retevant credentials, codss, ordinances and statutes required by Contractor, Cook
County, and the State to perticipate s & MBE/WBE fim for the above work. The Undersigned Parties do also certify that they

did not affix their signatures to this documén}nt‘l all areas under Description) of Ssrvige/ Supply and Fee/Cost were completed.
) ' .

Notary Public - State of Illinois
My Commission Expires Jun 4, 2019

OFFICIAL SEAL . Psea
GREGORY M GOETZKE

R R, i

M/WBE Letier of Inient - Form2 -

Sighature (M/VfE) % Sign Mre\(iime Bidder/Prapossr’
.BJ? y ﬁ,(*? € varg AT N Bng h Gﬁ,{}r L
Print Name ™ -~ { _ , PrintName :
Sm’ an SEiee ~_L:{;'C B ol °q Cﬁf}
FirmName . : Firm Name o
([o2/17 1o7/1
Dale ' Date .
Subscribéd and sworn before me - Subscribed arid swern before ma
3 - : L
this %y Of%,zol_ e :

Notary Public - State of 1liinois
My Comimission Expires Jun 4, 20

R L R P PRy

Revised: 1/29/14



PETITION FOR REDUCTION/WAIVER OF MBE/WEBE PARTICIPATION = FORM3

A. BIDDER/PROPOSER. HEREBY REQUESTS:

1 FuLL mee waver [ FuLL wee waver
‘[ ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Parficipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bldder/Proposer shall check each item applicable to its reason for a waiver request Addmonaliy, supportmg
docurnentation shall be submitted with this request,

D {1} Lack of sufficient quain‘" ied MBEs and/or WBEs capable of prowdmg the goods or servites required
by the contract. (Please explain)

l:l (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the confractor to utiize MBEs andfor WBEs in
accordance with the applicable participation. {Please explain)

[:I {3} Price(s) quoted by potential MBEs and/or WBES are above competltlve levels and increase cost of

' . doing business and would make acceptance of such MBE and/or WBE bid economically impracticable, .
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

D {4) There are other relevant factors making it impossible or economlcally infeasible to ufilize MBE andfor .
WBE firms. (Please explain)

€. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBES with a timely apportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

D (2) Used the services and assistance of the Office of Contract Compliance staff, (Please explain)

(3) Timely notified and used the services artd assistance of communlty minority and women busmess
organizations. (Attach of copy written solicitations made)

D {4) Followed up on hnitia! solicitation of MBEs and WBEs fo determme iffirms are interested in deing
busmess {Attach supporting documentation)

EI (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain}

D. OTHER RELEVANT INFORMATION

Attach any ather documentation relative to Good Faith Efforts in complying with MBE/WBE participation,

M/WBE Reduction/Waiver Request - Form 3 " Revised: 01/29/14




Confract No. 1453-13368
Vendor Name: BLACK DOG CORPORATION

ATTACHMENT

Rev 1/1/15



CONTRACT # 1453-13368

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description _Pages )
1 Instructions for Completion of EDS EbS i-di
2 Certifications EDS -2
Economic and Other Disclosures, Affidavit of Child.
3 Support Obligations, Disclosure of Ownership Interest EDS 3~12
and Familial Relationship Disclosura Form
4 -Cook County Affidavit for Wage Theft Ordinance EDS 13-14
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CONTRACT #: 1453-133868

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document {("EDS") is to be completed and executed .

by every Bidder on a County contract, every Proposer responding fo a Request for Proposals, and every

Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement

Officer. The exacution of the EDS shall serve as the exscution of a contract awarded by the County, The

Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions,. Request for Proposals, Request for
Qualifications, as applicable. .

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is-under common Contral with the Person specified.

Applicant means a person who executss this EDS. '
Bidder means any-person who submits a Bid. .
Code means the Code of Ordinances, Cook County, Hiinals available on municode.com.

Confract shall include any written document to make Procurements by or on behalf of
Cook County.

Confractor or Contraéting'Pafty means a person that enters into a Contract with the
County, : . .

Control means the unfettered authority to directly or indirectly ‘manage governance,

administeation, work, and all other-aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Bocument,
including all sections listed in the Index and any attachments.

Joint Venture means an assoclation of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their refationship
and respective responsibility for the Contract :

Lobby or lobbying means to,‘for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any ‘iﬁdividual, corporation, partnership, Joint Venture, trust
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which' form the basis for
disqualification undef the Code, or under the Certifications hereinafter set forth,

- Proposal means a response to an RFP.
Proposer means a person submiiting a Proposal,
Response means responsé to an RFQ.
Respondent means a persbn responding to an RFQ.
RFP means & Reﬁuest for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS.




CONTRACT #: 1453-13388

: INSTRUCTIONS FOR COMPLETION OF :
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: lﬁstructions. Section 1 gets forth the insltru.ctic'zns for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parfies under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete ag
of the date of execution. )

Section 3: Economie and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of exacution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate, In the event of any change in the information provided, including but riot fimited to any change
-which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required. ' : : '

Additional Information. The County's Governmental Ethics and . Campaign Financing Ordinances
impase certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, -and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washingfon St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by somegcne other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the parson to exesute EDS for
said corporation. If the corporation is not registered in the State of lliinols, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all-pariners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the parinership or joint venture, in-
which case, the parinership agresment, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must bes submitted with this Signature Page. . '

If the Applicant is a member-managed LLC all membsrs must exacute the EDS, unless otherwise
provided'in the operating agreement, resolution or other corporate documents. If the Applicant is & - -
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is net
registered in the State of linois, a copy of a current Certificate of Good Standing from the stats of
incorporation must be submitted with this Signature Page. :

If the Applicant is a Sole Praprietorship, the sole proprietor must execute the EDS.

A "Parinership” “Joint Veniure” or "Soie Proprietorship™ operating under an Assumed Name must be
registered with the [llinois county in which it is located, as provided in 805 ILCS 405 {2012}, and
documentation evidencing registration must be submitted_ with the EDS. ' ‘

Effective October 1, 2016 all foreign corporations and LLGs must be registered with the illinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lliinois Secretary of State's Office.

EDSi
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SECTION 2

_ CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT |18 CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TC DISQUALIFICATION

Mo person or business entify shall be awarded a condract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business eniity:

)] Has been convicted of an act committed, within the State of Ilinois, of bribery or attempting to bribe an officer or -
employee of a unit.of state, federal or focal government or school district in the State of Hlinois In that officer's or
employsee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting o rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3)  Has been convicted of bid-rigging or attempting 1o 1ig bids under the laws of federal, state or local governrient;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, ef seq.; :

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State; _

6) Has been convicted of defrauding or attempting to defraud any unit of staie or local government or schoo! distfict
within the State of lilinols; - .

7) Has mads an admission of guilt of such conduct as set forth in subsections (1) through {8} above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or :

B) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
' paragraphs {1) through (6) above. :

In the case of bribery or attempling fo bribe, a business entity may not be awarded a coniract i¥ an official, agent ar employee
of such business entity commitied the Prohibited Act on behalf of the business entity and pursuant to the direction ar
authorization of an officer, director or other responsible official of the business entity, and such Prehibited Act accurred within
thiree years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, pariner or
sharenolder controlling, directly or indirectly,- 20% or more of the business eniity, or an officer of the businass entity has
performed any Prohibited Act within five years prior to the award of the Cantract, .

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persans and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibiied Act set forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Saction or of the Cods. '

B. BID-RIGGING OR BID ROTATING

" THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILGCS 533 E-11, neither the Appﬁcant nor any
Affifiated Entity is barred from award of this Gonfract as a result of a conviction for the violation of State faws prahibifing. bid-
figging or bid rofafing. :

C.  DRUGFREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free warkpiace', as required by (30 ILCS 580/3).

EDS-1
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DELINQUENGY IN PAYMENT OF TAXES

THE APFLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any
fax or fee administered by Cook C(_Junty, such as har award of a confract or subconiract pursuant to the Code, Chapler 34,
Section 34-171. ' '
HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision. of County
facilifies, services or programs {Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in-compliance with the llinois Human Rights Act {775 IL.CS 5/2-105), and
‘agrees fo abitfe by the requirements of the Act as part of ifs contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, GHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not williully faited to coaperate in'an imr'estigatiof'l by the Cook County Independent inspsctor General or o
report to the Independant Inspector Genetal any and all information concerning conduct which they know {e involve corruption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related -
transaction, ' ' '

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Progurement process to the Office of the. 'Ccok County Inspector General.

CAMPAIGN GONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

. THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Drdinance concerning cahpaign
confributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: [t has read and shall comply with the Cook County's Grdinance concemning recetving and
soliciting gifts and favars, which is codified at Chapter 2, Division 2, Subdiviaion ¥, Section 574, and can be read in its enlirety
at www.municods.com, : ' :

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Uriless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by & Contractor which has a County Contract and by all subcontractors of such Contractor under a County

“Contract, throughout the duration of such County Contract. The amount of such llving wage is annually by the Chief Financial
Officer of the County, and shali be posted on the Chief Procursment Officer's websits.

The term “Gontract” as used in Secfion 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 {C}3) of the United
State Internal Revenue Code and recognized under the |llinois State noi-for -profit law),

2} Community Development Block Grants;
3 Cook County Works Department;
4) Sheriff's Work Altsrnative Program; and

B) Department of Correction inmates. -

EDS-2
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SECTION 3

" REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTAGTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

S M/R Ne  Legf\ )N 6
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SEGT!GN 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in llfinois, having a bona fide
establishmenti located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify a8 a "Local Business” hold interests totafing over 50 percent in the Joint Veniure, even if the Joint Ventuie
doas not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Buginess" as defined above?

Yes: I’E No:D
b) I yes, fist business addresses within Cook County:

a305 én’f{rpf?’&‘é Drlve . gvﬁ? b
Wesdchecfer 'TL poisY’

¢ Boes Applicant employ the majority of its regular full-ime workforce within Cook County?
Yes:lE’ ] NO:D
3. "'THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1 72)

Every Applicant for a County Privilege shall be in full compliance with any child suppoert order before such Applicant is entilled to receive or
renew a County Privilege. When delinquent child support exists, the County shail not fssue or renew any County Privilege, and may.
revoke any Counly Privilsge. ‘ .

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attachied to this EDS (EDS-5) and
complete the Affidavit, bassd on ths instructfons in the Affldavit. - ) :

EDS-3



CONTRACT #: 1 453-1‘3368
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must mdlcaie by checking the appropriate provision below and prowdmg all required information that either:

a) - The fol%owmg is @ complete list of all real estate owned by the Applicant in Gook County:

PERMANENT INDEX NUMBER(S): __ N/ A

- (ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) KThe Applicant owns no real estate iﬁ Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES. |

i the Applicant is-unable to cemfy fo any of the Ceriifications or any other statements contalned in this EDS and not explained elsewhers in
this EDS, the Applicant must explain below:

N8  £xCELCThnS

If the letters, "NA”, the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the’
Applicant certified to all Gerfifications and other statermnents contained in this EDS, .

EDS-4
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Gounty Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
| concerning ownership Interesis in the Applicant. This Disclosure of Ownership Interest Statement must be compieted with all
information current as of the date this Statement is signed. Furthermore, this Statement mugt be kept current, by filing an amended
.| Statement, untit such time as the Counly Board or County Agsncy shall take action on the application. The information confained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked .to list names, but there are no applicable names {o ¥st, you must state NDNE. An incomplete Statement will be
returned and any aclion regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the Courdy Board or County Agency being voided. '

"Applicant” means any Entily or person making an application to the‘County fof any County Action.

"County Acfion” means any aclion by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to.contracts, leases, or sale or
purchase of real estate. :

‘fPeréon” Entity” or‘"i'_egal Entily" means a sole proprietorship, comoration, partnership, associafion, business trust, estate, two or
more persons having & joint or common interest, {rustee of a land trust, other commercial or legal enfity or any beneficiary or
beneficiaries theraof.

This Disclosure of Ownership Interest Statement must be submitted by ;
1. An Applicant for County Action and '

2. A Person that holds stock or & beneficial interest in the Applicant and is listed on the Applicant’s Statement {a “Holder") must fite a
Statement and complete #1 only under Ownership Inferest Declaration. :

Please print or type responses clearly and legibly. Add additional pages if nesded, baing careful to identify each portion of the form to
which each additional page refers. ' . : .

This Statement is being made by the [] Applicant or [D] Stock/Benefisial interest Holder
This Statement is an; [E] Original Statement or []:l] Amended Statement

Identifying Information:
Namefy ??fo,t:‘z/ nboe; Cffw"c“»aq@ C&Fff*-ﬂ*ﬂ(v‘e\q

o Bleck Dvs Core ™ ‘ - rEmNo:_o-H63]b 73
Strest Addrass; 3%0 SJ F:n""?f' ezt b‘ , gu ;l—e' g ' ’
City: e W f»-&s’(‘é’;f ‘ State:,

Zip Code: @91 ) l"

T |
Phone No.; (;792) LE2 ‘”L{q ¥ed Fax Nurnbe ZQQ) 5@2 .""L/%)L[ Email; al%'; 1‘-— @ é’[@{? é‘i(ﬁéﬂrﬁl &t

Cook County Business Registration Number: N/ 4
(Sole Proprietor, Joint Venture Partnership)

Corporate Fila Number (if applicable): é” 43 i { 3 éj

Form of Legal Entiiy:
] Sole Proprietqr N Partnership & Corporation =[] Trustee of Land Trust

[[]  Business Trist [] Estate 4 Association O Joint Venture

] Other {describe)

EDS-6
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dwnership Interest Declaration:

1. List the name(s), address, and percent ownership of sach Person having a legal or beneficial interest (ineluding ownership) of
more thean five percent (5%) in the Applicant/Holder. i ’

Name Address Percentage Interest in
Applicantr’!,-l?lder

Aw it Gavrl 3305 €, tecprive Or (0.
| Wect chedter L (015

S 2. If the interest.of any Person listed In (1) above is held as an agent or agents, or a nominee or naminees, list the name and
address of the principal 4n whose behalf the interest is held. . ) -
Name of Agent‘Nominee Name of Principal ‘ ' F'rihqipa!_‘s Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ D 1Yes [ Ig/;] ] No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship inder which such

control is being or may be exercised.

Name ' Address .. Percentage of Relationship
: Beneficial Interest

Corporate Officers, Members and Pariners Information:

For all corporafions, list the names, addresses, and terms for all corporaie officers. For all limited liability companies, list the names
addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint venture,

Name ’ Address Title (specify title of Term of Office
Office, or whether manager

ﬁm{— Gawr, D305, ﬁrf{f\(ﬂ'ie O i pa_ reé?:i%%re) 2006~ pres ﬁyrj
: M)e&‘{?f/{ﬁ%fe):ﬂ @DISH o ! ‘

Beclaration {check the applicable box):

| state under oath that the Applicant hag withheld no disclosure as to ownership interest in the Af)plicant nor reserved
/ any information, date or plan as to the interided use or purpose for which the Applicant seeks Gounty Beard or ather County
Agency action. : .

E I state under cath that the Halder has withheld no disclosure as to ownership interest nor reservad any information required to
be disclosed, - .

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST SﬁATEMENT SIGNATURE PAGE

ﬁ/éla@éﬁi@q Corp-com_

E—man address

- Subscribed. to and sworn before me

this __ 14> day of ;Xew , 20( .7

Awdr Gauri regfe
_ Name ofA orized. Applicant/Holder Representative (please pririt or typa) - Title
e [/27/17
Sagnature -~ Date 7 7

(773) 6I7- 4ioy

Phonie Number

OFFICIAL SEAL
GREGORY M GOETZKE
Notary Public - State of IHmms

INotary PotVic Signature

EDS-8
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602 -
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requiremenf:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial

- relationships with any County employee or any person holding elective office in the State of Tilinois, the County, or in any

mupnicipality within the County. The Ethies Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year. ’

If you are upsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to niake a required disclosure or knowingly filing a false, misleadimg, or incomplste disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation t6 do business
with Cook Connty, The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships, If the person on the County lease or
coniract or purchasing from or selling to the County is a business entity, then the business entity must disclose the farnilial
relationships of the individuals who are and, during the year prior to doing business with the County, were;

its board of directors,

its officers, ‘

its employees or independent contractors responsible for the general administration of the etitity,

its agents authorized to execute documents on behalf of the entity, and ,
its employees who directly engage or engaged in doing work with the County on behalf of the entity,

Do not hesitate to contagt the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure. '

Additional Definitions:

“Familial relationship” means a person ‘who is a spouse, domestic partner or civil union pattner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, martiage ot adoption, as
a: :

[Parent : [C1Grandparent [ Stepfather

CIChild {_1Grandchild {1 Stepmother
[1Brother : . [JFatherin-law {1 Stepson _
[ISister : [CIMotherin-law . [ Stepdaughter
ClAunt [Sonin-law 1 Stepbrother
JUncle - [(C1Daughterin-law ‘ [J Stepsister
[INiece [(CIBrothezin-law ] HalFbrother -
[_INephew []Sister-in-law : [[1 Halfsister

EDS-9



CONTRACT #: 1453-13368

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING_OR SEEKING TQ DO BUSINESS WITH THR COUNTY , , _

Name of Person Doing Businessl with the County: Awr} @aui_}ny / %(&eé/ De a Cof.f

Address of Person Doiﬁg Business with the County: 2305 Gy 'll{f plize D(\ W@ﬂl %Qﬂz Cr ?&T—é (015 7/
Phone nummber of Petsor Doing Business with the County: _ [7()8\) 5@3' ‘/ L/() O

Email address of Person Doing Business with the County: ff:i“'q‘ (l‘-') él@ﬁé’é’(ﬂ’fﬁi Cor ’e - Lo

If Person Doing Business with the County is a Business Entity, provide the name,\fl{tle and contact information for the
individual compleling this disclosure on behalf of the Person Doing Business with the County:

. / o
AMQ Casity / P P@S’IIIOLGML / f 79(’)_> ) 565~ WC?O/ CLMHL@, ZD{ ﬂtg/é%qéﬂfﬁj-dﬁ

DESCRIPTION OF BUSINESS WITH THE COUNTY \ ‘
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify: . : E ' ’

* The lease number, confract number, purchase order number, request for proposal mumber and/or request for qualification
nuimber associated with the business you are doing or seeking to do with the County: :

(H gz 1404y

The aggregate dollar value of the business you are doing or seeking to do with the County: § g"’ 5(? 8@ . ? 0

The name, title and confact information for the County official(s) or employse(s) involved in negotiatiug the business you are
doing or seeking to do with the County; . -

Kevi, ( :«:S‘Z\fi gf' eCheetes éhj (20€ ¢

The name, title and contact information for the County official(s) or emplayee(s) involved in managing the business you are
doing or seeking to do with the County:

_Keul (}150}// 'gfﬁmﬁrwﬂ;{% 6&};\(-%&’ 5?773)-(,)6’4’-',0?30

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE COUNTY OR
- MUNICIPAL ELECTED QFFICIALS

Check the box that applies and provide related information where needed o

The Person Doing Business with the County is an individual and t_here is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinais, Cook County, or any
municipality within Cock County, ’

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or emplayees directly engaged in coniractual work
with the Couaty on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County. : '

EDS-10




AT L AR PSR e g

CONTRACT #: 1453.13388

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O ThePerson Doing Busiuess with the County is an individual and there is » familial relationship betweea this individual
and at least one Cook County employes and/or a person or pérsons holding elective office in the State of Hlinois, Cock
County, and/or any mumicipality within Cook County, The familia) relationships are as follows:

Nameof Individusl Doing ~ Nameof Relafed County  Tide and Posilan of Related ~ Nature of Fanilst
Business with the Covnty Employee or State, County or  County Employee or State, County Relationship’ -

'  Municipal Elected Official  or Municipal Elected Official
A S

Ifmore space Is neeM attach an'addf_rlpnal sheet following the above Jormai,

o ‘The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
- member of this business entity’s board of directors, officers, persons responsible for general edministration of the business .
. entity, agents autborized to execute documents on behalf of the business entity and/or employeos directly engaged in -
" contractual wark with the County on behalf of the business eatity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Illinois, Cook County, apdlor any municipality within Cook County, on

. -the other, The familial relationships are as folows:

Name of Member of Board ~ Name of Related County . Title and Position of Related Nature of Familial
of Director for Business Employee or Stats; County or  County Employee or State, County Relationship
Entity Doing Business with - Municipal Elected Official or Municipal Elected Official -
the County = _

MBS
Name of Officer for Business . Name of Relsted County ~ Tifle and Position of Related Nature of Familial
Entity Dolng Business with - Employe= or State, Counity or County Employee or State, County  Relationship
the Counny - Municipal Elected Official or Municipal Elected Official .

vjn
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CONTRACT #: 145313388 ..

Nnme ofPerson Responsible  Mame of Related County Title and Position of Related Nature of Familial
forthe General . Employes or State, County or ~ County Employee or State, County Relaifonship”
Administration of the - Municipal Elected Official or Municipel Elected Official -
Business Entity Doing ' T

" Business with the Connty

A

‘Name of Agent Authorized  Name of Related Counfy ~  Title sind Position; of Related Neiture of Famitial

to Execute Documentsfor  Employee or State, Couaty or  County Employee or Siate, County  Relationship”
Business Entity Doing Munlcipel Efected Official or Mumc:pal Elecled Official :
Business m!h the Cmmty o

.\Jm

Name of Emplayes of . NameofRelated County Title end Position of Related Naturc of Familial
‘Busincss Entity Directly .~ Employee or State, County or - County Employee or State, County  Relationship’
. Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County T o

ML

If more space is needed, attach an additionai sheet faifowing the above format,

VERIFICA'TION To the best of my knowledge, the informetion 1have providad on this disclosure form is gcourate and cnmpleta. 1
ackno Inaccurm or mcomplete disclosure is punishable by law, Mcludhjbut not limited to fines and debarment.

t‘l

k4

Signature of Recipient = _ < Date

- SUBMIT COMPLETED FORM TO: . Cook County Board of Ethics
L B 69 West Washington Street, Suite 3040, Chicago, Ilinofs 60602
Office (312) 6034304 - Fax (312) 603-9988
CookCnunty,Eth;cs@coukcountyd_ g0V

" Spouse, domestic pnruwr, civil union partnet or parent, chi]d, sibling, aunt, uncle, niece nephew, gmdparent or grandehild -
. by blood, marriage (i.e. in laws and step relations) or adoption. -

£DS-12




CONTRACT # 1453-13368
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, [zcluding Substantial Gwners, sesking a Contract with Gook Coltnty must comply with the Gook County Wags Thek
Crdinance set forth In Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, wha fails to comply with Cook Counly Wage Thef Ordinance,
may request that the Chief Procuremant Officer grant a reduction or walver in accordance with Section 34-1 79(d). ) i

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person’” means any individual, corporation; partnership, Joint Veniure, trust, association, limied fiability company, ée]e proprietorship or othar legal entity.
"Procuremnent' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any person or persons wiic own or hold & twenty-five percent (25%) or more percentage of interest in any business entity
seeking @ County Privilege, including those shareholders, general or limited pariners, beneficiaries and principals; except where & business entity is an
individual or sole propristorship, Substantial Owner means that individual or sale praprietor. . .

Al Persons/Substantial Owners ars required to complete this affidavit ang comply wiih the Cook County Wage Theft Ordinance before any Gonfract is

awarded. Signature of this form constitules a certification the information provided below is correct and complete, and that the ndividual{s) signing this form
has/have personal knowledge of such information. }

1. Contract Information: :
Contract Number: I Ll 5% - , 3 Zég _ L
County Usiﬁg'Agency (requesting Procurement): C Gﬁ)ﬁ‘ CC’G”’ ;f - JTDC

I Person/Substantial Owner_ Ir:_forme;tinn:

Personr (Corporate éntity Nahe): ‘ B' QLCJE b@@ Cﬁf £
Substantial Owner Gomplate Name: AVMI'L 6{{,(} ~ '

e .20 -40631693 o E
Dateof Bith_._______ . _,_ E-mait address: Ay l‘_f; (Z)/ !J[ fir(}é’t-"'["-? Ca ¢ f oM

| Street Address: _ 2305 6A+Q-rf?rl§€ Dr‘- ) gw‘?;@ B . - -~

City: ‘ Wﬁfl Olu‘.’vﬂl'f’,r b _ State:  _ A Zip: elis i/ -
Home Phone:  (/08) %;;‘ - L{ L( 6D ' _ '

. - Compllance with Wage Laws:

Within the past five years has the Person/Substantial Qwner, in any judicial or administrative procesding, been convicted of, entered a
plea, made an admission of guilt or fiabllity, or had an administrafive finding made for committing a repeated or willful vivlation of any of
the following laws: .

No}  Hliinois Wage Payment and Colfection Act, 820 ILCS 115/1 et seq.,
" linois Minimum Wage Act, 820 ILGS 705/1 et 584, .

Hllinois Worker Adfustment and Refralning Noﬁﬁcétfon Act, 820 ILCS 65/1 ef saq.,

Employse- Classification Act, 820 ILCS 188/1 ef seq.,

IR

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq.,
@ Any comparable state statute or regulation of any state, which governs the payment of wages

. If the Person/Substantial Owner answered “Yes” to any of the guesiions above, it is ineligible to enter into 8 Contract with Cook
County, but can request a reduction or waiver under Section IV,

EDS-13



CONTRACT #: 1453-13368

Iv. Request for Waiver or Reduction /U/ Ié\

if Person/Substantial Owner answered “Yes” to any of the questions above, it may réguest a reduction or' waiver in
accordance with Section 34-179(d), provided that the retuest for reduction of walver is made on the basis of one oF mots of

the following actions that have taken place:
No  There has been a bona fide change in ownership or Control of the inoligtle Person or Substantial Owner -
No Disciplinary action has been taken against the individual(s) responsible for the agls giving fise to the violation
No Remadial action has been faken tfo prevent a recurence of the acfs giving rise to the disqualification or default

No  Otherfactors that the Person or Substantial Owner believe are relevant.

The Person/Substantial Quner must submif documentation fo_support the basis of jis request for a mduction or waiver. The' Chief
Procurement Officor reserves ihe right fo make additional inguiries and request additional documeniation.

A Afflrmation :
. The Person/Substantial Wthat all statements contained in the Affidavit are frue, accurate and complets.

-

Signature: _ e ' " Date: I/ ‘9 7/1 7

RN %
- ? AN
Name of Person signing (Print): AWT'I 6 &V Title; j res; &’eﬁl’rﬁ :
Subsgribgtl ang syom to before me this CQ?“‘ day of j GNVACNS 2017
- r | 7 .
X ot . . . . :
Notary Public Signature NBERT Sear

Note: The above information is subject to verification prior to the vz
: GREGORY M GOETZKE
Notary Public - State of IHinois

My Commission Expires Jun 4, 2019

EDS-14



CONTRACT # 1453-13368
SECTION 5

CONTRACT ANDAEDS EXECUTION PAGE
' PLEASE EXECUTE THREE ORIGINAL PA GES GF EDS
The Applicant hereby certifies and warranis that all of the statements, certifications and representations set forth in this EDS are true,

.complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the ferm of the Coniract or

County Privilege issued to the Applicant with all the policies and fequirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees 1o inform the Chief Procurement Officer in
wiiting if any of such statements, cerfifications, representations, facts or information becomes or is found to be untrue, mcomp!ete aoF
incorrect during the term of the Confract or County Privilege.

| . Execution byCorpfzraﬂon _ _‘ y -
B_‘cz.c-/ﬁ ﬁ)e;q Cor;,? | Anart Gar, /,J\—&

Corporation’'s Name o/ Prasident's Printed Name and%ignature

(0%) 562-Ylod . &W% @ black oiechaf“{?: e

ele hone 7 /Aﬂ / 3 N MZQ j Ema;l ;2-7/17 A

Secretary Signature ~ Date

- Execution by LLC
LLG Name . ‘ *MemberfManager Printed Name and Signature
Date Telephone and Email

Execution by PartnershipfJoint Venture

‘Partnership/Joint Venture Name *Pariner/Joint Venturer Printed Name and Signafure

Date ' Telephone and Email

Execution by Sole Proprietorsﬁip

Printed Name Signature Assumed Name (if applicable)

Date : Telephone and Email

Subscribed and sworn jg before me this
NTAL day of _ g 20 7

| My comrnission e : OFFICIAL SEAL B
. . GREGDRY M GOETZKE

Notary Publle Signature Notary Seal

*If the operating agreement, parinership agreement or governing documents requ:rmg executaon by mult’ ple mambers managers
partners, or joint veniurers, please complete and execute additional Contract and EDS Execution Pages.
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DATE (MM/DDAYYYY)

ACORILY
i CERTIFICATE OF LIABILITY INSURANCE 12212016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

In fieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 15 WAIVED, subject to the terms
and conditions of the policy, cert_ain policies may require an endorseimnent, A statement on this certificate does not confer rights to the certificate holder

FRODUCER
FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.0O. BOX 328

OWATONNA, MN 55060

CONTACT
NAME:

CLIENT CONTACT CENTER
(AL o, Ext): 888-333-4949 | F% toy: 507-445 4664

AbbREss: CLIENTCONTACTCENTER@EEDINS.COM

INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A; FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 362-461-6 | INSURER B:.
BLACK DOG CHICAGO CORP \NSURER o
2305 ENTERPRISE DR
WESTCHESTER, IL 60154 INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 26

REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ghiy TYPE OF INSURANCE Rk [ POLICY NUMBER (AIIBBIYYYYL | (e LIMITS
X | COMMERCIAL SENERAL LIABILITY ' EACH GCCURRENCE $1,000,00(
|cLamssmace [X ] occur D e e $100,001
MED EXP {Any one person) EXCLUDEL
A ¥ { N 9908555 01/31/2017 | 01/31/2018 | PERSONAL & ADV INJURY $1,000,001
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X |pottey i Loc PRODUGTS - COMPIOP AGG $2,000,00¢
OTHER:
| AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT $1,000,00(
X | any auto BODILY INJURY {Per person)
] ALL OWNED GHEDULED
A |__{auTos itrros N | N 9908555 01/31/2017 01/31/2018 | BODILY INJURY (Per accident)
NON-QWNED
HIRED AUTOS AUTOS PROPERTY DAMAGE
| X [ uMBRELLA LIAB | X | occur EACH OCCURRENCE $5,000,00(
A EXCESS LIAB cLams-MADE| N | N 808557 0143172017 01/31/2018 | AGGREGATE $5,000,00(
pep | |RETENTION
WORKERS COMPENSATION % |pem st ATUTE’ [ o
AND EMPLOYERS’ LIABILITY vy
ANY PROPRIETORIPARTNER/EXECUTIVE EL. EACH ACCIDENT $1,000,00¢
A | OFFICERIMEMBER EXCLUDED? NIAT N 9308558 M1/31/2017 01/31/2018
« | {Mandatory in NH) E.L DISEASE - EA EMPLOYEE $1,000,00¢
DESCRIFTION OF OPERATIONS helaw EL DISEASE - POLICY LIMIT $1,000,00¢

RE: CONTRACT # 1453-13368 EGG PRODUCTS

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additonal Remarks Schedute, if more space is required)
COOK COUNTY, ITS OFFICIALS, EMPLOYEES, AND AGENTS ARE ADDITIONAL INSURED ON A PRIMARY AND NONCONTRIBUTORY BASIS.

CERTIFICATE HOLDER

CANCELLATION

362-461-6

COOK COUNTY DEPT OF PROCUREMENT SERVICES
118 N CLARK ST STE 1018

CHICAGO, IL 60602-1286

260

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR|
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I}
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % é ;

ACORD 25 (2014/01)
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